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Executive Meeting 


_gers of a Meeting of the Winnipeg Members 
of the Manitoba Medical Association Executive, 
held in the Medical Arts Club Rooms on Friday, 
March 6th, 1936, at 12.30 noon. 


Present: 
Dr. F. G. McGuinness - - Chairman 
Dr. W. G. Campbell Dr. D. C. Aikenhead 
Dr. W. E. Campbell Dr. A. S. Kobrinsky 
Dr. F. A. Benner Dr. C. W. Burns 
Dr. W. E. R. Coad Dr. E. S. Moorhead 
Guests: 
Dr. T. C. Routley - - - Toronto 
Dr. A. T. Bazin - - - - # £Montreal 
Dr. J. D. Adamson - - - #£«Winnipeg 
Dr. W. Harvey Smith - - Winnipeg 
Dr. G. S. Fahrni- - - - #£Winnipeg 
Dr. F. D. McKenty - - - #£Winnipeg 


Following luncheon the President called the meeting 
to order and advised that Dr. T. C. Routley and Dr. 
A. T. Bazin, who were guests at the meeting, had just 
returned from British Columbia and the Western 
Provinces, and wished to address this Executive. 


Dr. Routley then addressed the meeting and advised 
that about three weeks ago he received a very urgent 
call from British Columbia in the form of several 
telegrams, asking for immediate help in connection 
with a Health Insurance Bill which was being pro- 
posed in the British Columbia Legislature. It was 
decided that Dr. A. T. Bazin should accompany Dr. 
Routley on this trip, and on arrival in British 


Columbia on December 24th they met the Council 
of the College of Physicians and Surgeons, the Execu- 
tive Committee of the British Columbia Medical 


Association, the Health Insurance Committee of the 
College, and representatives from the Interior of 
British Columbia, to a total of approximately forty 
men. 


The Honourable Mr. Weir, Premier of British 
Columbia, had introduced a draft bill of Health 
Insurance and published this bill for study. A Hear- 
ings Committee was appointed which sat in various 
parts of the Province, and this Committee reported 
back to the Government on its findings. Dr. Routley 
reviewed the highlights of the bill and stated a Com- 
mission was to be set up to administer the Act. 


The outcome of the draft bill was to reduce the 
salary limit to $1,500, the per capita charge at $5.50 
per year, and the Government to pay $50,000 towards 
it in one sum. The bill ultimately gave the College 
of Physicians and Surgeons no representation. 


Dr. Routley advised he was of the opinion the bill 
completely lacked actuarial soundness, and the doctors 
were being asked to accept a measure entirely ill- 
defined and the result would be that they would un- 
doubtedly be paid on the same basis. Both Doctors 
Routley and Bazin assailed every measure and urged 
postponement of the bill. They stated that the medical 
profession did not want it, nor does industry in British 
Columbia wish this extra taxation. 


Dr. Routley further advised that the Canadian 
Medical Association, at their Annual Meeting in 
Atlantic City, passed a resolution strongly endorsing 
the Ministers of Health in Canada, and suggesting 
that a Royal Commission go across Canada and make 
a complete investigation before going into Health 
Insurance, advising that the feeling in Ottawa was 
that a Royal Commission should be able to get the 
desired information. The Hon. Mr. Wier felt they 
had all the information that was necessary and did 
net require a Royal Commission, as they had had an 
actuarial survey taken by two actuaries, and it was 
on their report that they based the whole bill. 


Dr. Bazin addressed the meeting and stated that 
perhaps doctors here might feel that the Commission 
and the profession in British Columbia had been re- 
miss in their duties towards the Government, and that 
they had failed to co-operate. However, both Dr. 
Routley and myself found that the profession in Brit- 
ish Columbia were not critical of the Government or 
the Bill as much as they were of their Committee for 
not letting them know what was going on. The Com- 
mittee, on the other hand, were studying the bill, and 
felt that they were in close touch with The Honour- 
able Mr. Wier, they having had many conferences. 
The President and Registrar of the College of Physi- 
cians and Surgeons had made a tour of the province 
and had explained all they could to the profession, 
advising what the Committee was doing and how 
publicity might damage their final contact with the 
Government. They asked the members of the pro- 
fession to declare themselves and leave the matter 
in the hands of the Committee entirely, and they got 
one hundred percent adhesion. The Government ob- 
jected to this and stated that they were antagonistic, 
as matters were harmonious until after they had put 
in their brief. The duties of the Committee were to 
study the bill and present results to the profession, 
they presented their report to the British Columbia. 
Medical Association and passed a resolution in favor 
of Health Insurance. Dr. Bazin stated he was con- 
vinced that the Committee and the profession were 
not fighting with the Government, but were attempt- 
ing to co-operate with them in every possible way. 
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Dr. Routley advised that he and Dr. Bazin have to 
go back to Toronto and report to their Executive. 
They have a verbatim report of over one hundred 
pages setting forth the view of the British Columbia 
Association very clearly. He stated that there was 
a lesson to be drawn from all this. The Canadian 
Medical Association have been studying Health Insur- 
ance and finally obtained a scheme, tentative perhaps, 
to form a basis of Health Insurance if it is ever 
brought forth in any other localities in Canada. 
Dr. Routley advised in their visit to B.C. they have 
come up against realities, and this scheme will cer- 
tainly have to be clarified. There are certain prin- 
ciples upon which it should be based. He spoke 
regarding indigents, who had been struck out of the 
British Columbia bill, and stated our studies needed 
to be amplified very considerably in order to have a 
clear definition of every one of the principles, and he 
cited incidents where clarification was necessary. He 
stated that in British Columbia they had started out 
with a very good scheme with certain details to be 
adjusted, but the whole thing had been whittled down 
and mutilated until it is now nothing but an indefinite 
obscure plan about which they know nothing of the 
benefits they can give. . 


Q.—What are the chances of the ill passing in 
British Columbia? 


A.—The Cabinet appears to be in favor of the bill. 
Some of the members sit back and appear neutral, 
some seem to enjoy the whole thing. 


Mr. Weir ran as a Liberal member and he was 
promised to be allowed to bring in a Health Insurance 
bill. He may get the bill through, but cannot see how 
they can possibly promulgate it and it may go into 
the archives. 


Dr. Routley advised that the British Columbia med- 
ical act is being completely revised at the present 
time, making provision for federation so that the 
Council will collect a composite fee. He stated that 
if ever federation was needed, the necessity was evi- 
dent in the British Columbia situation at present. 


Dr. Routley advised the meeting as to the cost of 
relief per head in Ontario, covering only a very lim- 
ited service, which is $6.27 per year, or 6.74 per 
year with drugs; British Columbia offered $5.50 per 
head to cover every essential service, and with $300,- 
600 plans to pay this $5.50; this fund also to cover 
administration which is around ten percent. Dr. 
Routley asked Mr. Wier the reason, and he stated 
that the Liberals had this in its platform and it has 
to go through. The Minister of Finance was very 
much against the bill at the start, but now was simply 
inactive as the new draft calls for a payment of fifty 
to sixty thousand dollars out of the treasury in one 
contribution. 


Dr. Routley stated that the members here would 
probably like to know what can be done about this; 
nothing directly can be accomplished, but we can at 
least be a little more vigil in our composite thinking 
in Manitoba. There may be nothing eminent in this 
province at the present time, but the British Columbia 
Bill is certainly iniquitous. The men in British Col- 
umbia are saying that they are way out in the west 
and are wondering what men in other provinces are 
saying. He suggested that we might give them our 
support. The Canadian Medical Association Council 
intends to give this more study and the Provincial 
Committees should study the question with respect 
to their own Provinces. 


A general discussion followed, and Dr. W. Harvey 
Smith asked if an actuarial study of Health Insurance 
_was being followed out. Dr. Routley advised that 
Mr. Wolfenden has already commenced this study. 
Dr. Routley further advised that the Canadian Med- 
ical Association were holding a meeting this coming 
Saturday in Ottawa, when this whole matter will be 
discussed for a period of two days. He stated that 


Dr. E. S. Moorhead would be attending this meeting, 
and if Dr. Moorhead were fortified by this Executive 
with expressions of our sentiment, it might be helpful. 


Dr. W. E. Campbell: Q.—Have the patients in Brit- 
ish Columbia the right to choose their own doctor? 


A.—Patients will have to choose the doctor in their 
district, and the selection must be suitable to the 
Commission. 


Dr. F. G. McGuinness, President, remarked that 
this Executive might learn a lot from the discussion 
today, and Dr. Moorhead, being Chairman of the 
Sociology Committee, is more familiar with this than 
others, and wished to assure Dr. Moorhead, in going 
East, he had the wholehearted support of this whole 
province. 


It was moved by Dr. A. S. Kobrinsky, seconded by 
Dr. C. W. Burns: That Dr. Moorhead be assured of 
the wholehearted support of the province of Mani- 
toba in connection with any assistance that could be 
rendered to British Columbia at the present bes ‘ 

—Carried. 


Dr. Routley then spoke to the meeting with regard 
to Federation. He advised that Alberta had put this 
through and they had since sent down a list of 528 
members, which is an increase of 311 in that pro- 
vince, they had collected a fee of $20.00, $8.00 of 
which was for the Federation Treasury and $12.00 
for their provincial fees. Dr. Routley advised that 
they were astounded at the number of accepted drafts 
that had come back, and that quite a number had 
not even paid their fees to the College of Physicians 
and Surgeons. The College were collecting the money 
and were paying it to the Association in quarterly 
payments. He stated that British Columbia were 
ready to proceed with Federation in June, amend- 
ments to the Act were ready and they were proceeding 
to the legislature and were certain that by next year 
they would have the power to collect a fee. 


Dr. Bazin supplemented Dr. Routley’s remarks re- 
garding this matter. 


Dr. F. D. McKenty, Chairman of the Committee on 
Federation here, replied to Dr. Routley and stated 
that his Committee had not yet come to any decision, 
but, in studying the matter personally, he stated that 
as far as the objective of the Association is concerned, 
he would be entirely in support of it. Increased in- 
fluence is evident, but there are conditions in this 
province which would have to be thoroughly gone into, 
and Dr. McKenty advised his Committee intended to 
do this at as early a date as possible. 


Dr. F. D. McKenty: Q.—Have the British Columbia 
Medical Association and the College of Physicians and 
Surgeons in that province merged? 


Dr. Routley: A.—Yes, by statute—and they were 
merged two years ago. 


Dr. Routley further stated that he agreed with 
Dr. McKenty’s remarks, and that the College of 
Physicians and Surgeons is practically an arm of the 
law, they are the licensing and disciplining body of 
the profession and have defined policies. The Medical 
Association, on the other hand, are more of a scien- 
tific body and a voluntary organization. 


Discussion followed as to the legality to collect 
the fees in Federation. Dr. Routley stated that if 
possible it would be better to avoid the compulsory 
attitude in collection of fees, but it is possible for 
the Provincial Associations to amend their respective 
Acts to make it a compulsory fee, but he was not 
personally in favor of this being done. 


Dr. Routley stated that he recently had an inter- 
view with Lord Tweedsmuir, and was pleased to 
report that His Royal Highness The Prince of Wales, 
now His Most Gracious Majesty King Edward VIII, 
had consented to remain patron to the Canadian Med- 
ical Association. 
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Dr. McGuinness spoke regarding the chiropractors’ 
bill now before the House in Manitoba, and also ad- 
vised Dr. Routley that our Annual Meeting had been 
set for May 14th, 15th and 16th. Dr. Routley was 
asked if speakers would be available from the East, 
but the time when speakers will be coming West will 
not be until Fall. However, if possible, this may be 
worked out through the King George V Silver Jubilee 
Cancer Fund and someone may be available. Dr. 
Routley further impressed the Executive that they 
should see that all delegates attend the Council Meet- 
ing in Vancouver. 


An expression of thanks was made by the President 
for the attendance of Dr. Routley and Dr. Bazin at 
the meeting. 


The meeting then adjourned. 


Executive Meeting 


of a Meeting of the Winnipeg Members 
of the Executive of the Manitoba Medical Asso- 
ciation, held in the Medical Arts Club Rooms, Satur- 
day, March 14th, 1936, at 12.30 noon. 


Present: 
Dr. F. G. McGuinness Dr. A. S. Kobrinsky 
Dr. F. W. Jackson Dr. D. C. Aikenhead 
Dr. C. W. Burns Dr. W. E. Campbell 
Dr. W. E. R. Coad Dr. W. G. Campbell 


The meeting was called for consideration of the 
programme for the Annual Meeting in May. 


It was moved by Dr. D. C. Aikenhead, seconded by 
Dr. W. E. R. Coad: That the meeting, both scientific 
and social sessions, be held at the Fort Garry Hotel, 
Winnipeg. 

Dr. C. W. Burns was called upon to report on the 
Programme Committee, and Dr. Burns suggested that 
scientific sessions be held the morning of the 14th, 
the evening of the 14th, the morning and afternoon 
of the 15th, and the morning of the 16th. He sug- 
gested that the afternoon of the 14th be given over 
to the Annual Golf Tournament. Dr. Burns also 
suggested that following the golf game, previous to 
= eens meeting, that supper be served at the 

otel. 


Some discussion took place as to the type of scien- 
tific paper to be given, and it was the opinion of the 
meeting that the programme as outlined by Dr. Burns, 
be completed. 


Discussion then arose as to the appointment of the 
various Committees for the Annual Meeting, and it 
was moved by Dr. W. E. R. Coad, seconded by Dr. 
W. E. Campbell: That the following be the Com- 
mittees for the Annual Meeting:— 


Commercial Exhibits - - Dr. F. W. Jackson 
D. 
r. C. Walton 
Scientific Exhibits - - - 


| Dr. Digby Wheeler 


Entertainment, Dinners, {E. Digby Wheeler 
etc. - - - - - - + (with power to add 
1 Dr. P. H. McNulty 
with power to add 
{ Dr. C. W. Burns 
lwith power to add 
{Dr. C. W. MacCharles 
Publicity - - - = - - it~ Ross Mitchell 
Dr. A. W. S. Hay 
Dr. G. S. Fahrni 


Resolutions Committee - ; Dr. F. Hartley Smith 
| Dr. A. S. Kobrinsky 


Hotel, Reception - - - 


Finance = == 


: { Dr. F. W. Jackson 
Registration - - - - - \ De I. O. Fryer 
Dr. R. J. Cleave 


The first mentioned in each instance to be the 
Chairman of the Committee. 


It was pointed out by members present that the 
Winnipeg Medical Society Annual Meeting is sched- 
uled for the evening of May 15th, and the Secretary 
was instructed to write asking that this be changed 
to a different date. 


_ Discussion as to the next full meeting of the Execu- 
tive took place, and it was moved by Dr. W. G. 
Campbell, seconded by Dr. A. S. Kobrinsky: That 
the next full meeting of the Executive be held on 
March 26th. —Carried. 


There being no further business, the meeting 
adjourned. 


Notice 


The Manitoba Medical Association is not get- 
ting the support that it should from the regis- 
tered medical practitioners of Manitoba. Any 
doctor who draws relief funds has obtained this 


money due to the activities of organized medicine 


in Manitoba and carried on by the Manitoba 
Medical Association in medical care of the in- 
digent. 


It is felt that most doctors recognize this fact, 
yet have failed to give tangible evidence of their 
belief. Due to the early Annual Meeting in May, 
the Association is sending drafts to all registered 
doctors in Manitoba who have not paid their 
1936 dues. 


The Executive trusts that each member who 
receives a draft will honor it promptly, thus aid- 
ing the clerical work of the Assaciation, and also 
the pleasant feeling that they are linking up with 
the Association that has been of considerable 
personal benefit to them. 


WINNIPEG GENERAL HOSPITAL 


The Board of Trustees of the Winnipeg Gen- 
eral Hospital announce the following appoint- 
ments to the Honorary Attending Staff :— 


As Assistant Dermatologists 
W. George Brock, M.D. (Man.) 
A. R. Birt, M.D. (Man.) 

As Assistant Urologists 


J. L. Wiseman, M.D. (Man.) 
C..B. Stewart, M.D. (Man.) F.R.C.S. (Edin.) 


“If there be a calling which feels its position 
and its dignity to lie in abstaining from contro- 
versy and in cultivating kindly feelings with men 
of all opinions, it is the medical profession.’’— 
Cardinal Newman. 
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Centatiue Progranune 


Meeting . . . . Manitoba Medical 
‘Winnipeg, May 14-16, 1936 


THURSDAY, MAY 14th, 1936 


MORNING: 

8.30-— 9.00—Registration. 
Scientific Meeting. 

9.00—10.00—Skin Clinic—Presentation of Cases. 


10. tim = as Treatment in Mental Hospitals — Stewart Schultz, M.R.C.S., Eng., L.R.C.P., Lond., 
randon. 


10.30-12.00—Clinical Pathological Conference — Prof. C. R. Gilmour and Prof. Wm. Boyd. 


AFTERNOON: 
1.00— 2.00—Lunch—St. Charles Country Club. 
2.00— 5.30—Golf Tournament at St. Charles Country Club. 


EVENING: 
6.30—Dinner at Fort Garry Hotel. 
8.00—10.00—Scientific Meeting. 
Treatment of Knee Joint Injuries—Alexander Gibson, F.R.C.S. (Eng.). 
Common Errors in Medical Diagnosis—Chas. Hunter, F.R.C.P. (Lond.). 


FRIDAY, MAY 15th, 1936 
MORNING:—Surgical Clinics. 


Friday Morning will be devoted entirely to presentation of surgical cases with open discussion by 
members of the surgical staffs of the teaching hospitals of Greater Winnipeg. The first hour 
will be devoted to tumour cases under the auspices of the combined tumour clinic staffs of the 
St. Boniface and the Winnipeg General Hospitals. 

9.00-—10.15—Tumour Clinic—R. W. Richardson, M.D., Ch.M. (Man.), Chairman. 
10.30—12.00—Presentation of Surgical Cases—discussion as to diagnosis, treatment, etc. 

The Surgical Staffs of the Winnipeg Children’s Hospital, St. Boniface Hospital and the Winnipeg 
General Hospital will be present. 

Two separate clinical sessions will proceed simultaneously. 


AFTERNOON:—Medical Clinics. 
The programme will be entirely medical, under the Chairmanship of Prof. C. R. Gilmour. 
Tentative Subjects: 
(1) Pernicious Anemia. 
(2) Hypertension. 
(3) Hypoglycemia. 
(4) Common Disorders of Childhood. 
(Definite Programme and Speakers to be announced later) 


EVENING:—Annual Dinner and Dance at Fort Garry Hotel. 
SATURDAY, MAY 16th, 1936 


MORNING:—Scientific Meeting. 


9.00— 9.30—Erysipelas in Children—Gordon Chowne, F.R.C.P.(C.). 
9.30—10.10—Golden Rules in Obstetrics—Brian Best, M.D. (Man.), Killarney, Man. 
Discussion opened by W. S. Peters, M. D. (Man.), Brandon, Man. 


10.10—11.00—-The Treatment of Fractures from the standpoint of the General Practitioner—C. K. Cunningham, 
M.D. (Man.), Carman, Man. 
Discussion opened by W. A. Gardner, F.R.C.S.(C.). 


11.00—11.30—Injection Treatment of Hernia—T. E. Holland, F.R.C.S. (Edin.). 
11.30-12.00—Treatment of Trigeminal Neuralgia—Oliver Waugh, F.R.C.S.(C.). 


The original papers are to occupy twenty minutes. The official speaker will be allowed from five 
to seven minutes. The remaining time will be occupied by discussion from the floor, which we 
hope will be open and free. 


Zadies’ Entertainment Committee 


Tentative Programme 
THURSDAY, MAY 14th 
4.00— 6.00—Afternoon Tea at the home of Mrs. F. G. McGuinness, 61 Cordova Street, Winnipeg. 


FRIDAY, MAY 15th 


1.00—Wives of the Retiring Executive will be guests of Mrs. McGuinness at a Luncheon to be held at 
the Manitoba Club, at 1.00 p.m. 
7.00—Annual Dinner and Dance at Fort Garry Hotel. 
Other arrangements .are being made. 
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The Winnipeg Drug Co. Ltd. 


H. D. Campbell 
PRESCRIPTION SPECIALISTS 


Agents for 


NICHOLSON’S VACCINES 


407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 


(E. B. S.) 
Each fluid ounce contains: 
Codeine Phosphate ______ 1 grain 
Ammonium Chloride _ 16 grains 
Chioroform — 2 minims 
Acid Hydrocyanic, 
4 minims 
90 minims 
120 minims 


An Efficient Respiratory Sedative. 
Scilexol, E.B.S., effectively relieves 
the hacking cough of Chronic Bron- 
chitis and the troublesome cough 
affecting many aged patients, with- 
out disturbing digestion. 


Dose: One to two fluid drachms 
in a little water, sipped slowly, each 
three hours until relieved. 


Indicated in Asthma, Influenza, Gen- 
eral Colds and in Whooping Cough. 
It softens and aids in the expulsion 
of the secretions, thus affording 
relief and rest to the patient. 


Also supplied with Heroin Hydro- 
chloride % grain per ounce, in place 
of Codeine Phosphate 1 grain, when 
specified. 


The 
E. B. Shuttleworth Chemical Co. 
Limited 
MANUFACTURING CHEMISTS 
TORONTO CANADA 
A representative Stock of E. B.S. products 
carried by 


CAMPBELL & HYMAN, LTD. 
262 Edmonton Street 
Winnipeg Manitoba 


LABORATORY 
POULENC FRERES 


OF CANADA LIMITED 


The home of: 
NOVARSENOBENZOL BILLON 


And other highly ethical pharmaceutical 


specialties. 


Rougier Freres 350 Le Moyne St. Montreal 


Men’s Clothing 


Ready to Wear 
—and— 


Custom Tailored 
~—by— 


Canada’s Best Makers 


Hats..... Shirts 


Furnishings 


Prices Always Reasonable 


McCREERYS LTD. 


293 Portage Ave. Winnipeg 
(One door East of Capitol Theatre). 


THe 


Manitoba Nurses’ Central 
Directory 

214 Balmoral St. Phone 72 151 

OFFERS HOURLY NURSING CARE 


At $1.25 for First Hour and 75c for 
each succeeding hour for. any type 
of nursing care needed in the home. 

All Services Rendered by Registered Nurses. 


An 8-Hour Day at $3.00 per Day 


The Western 


Savings & Loan 
Association 
MORTGAGE LOANS 
Paris Building 
Winnipeg 


Agencies 
REGINA 
CALGARY 
LETHBRIDGE 


BRANDON 
SASKATOON 
EDMONTON 


Medical Business Bureau | 
101 Medical Arts Bldg. Winnipeg 


COLLECTION of ACCOUNTS 


PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 
e 
J. L. HEWITT, Manager. 


McLEAN PRINTERS 
Printers of “The Review” 
Kelvin and Hart : -:- WINNIPEG 


Phone 501 122 


MULTIVITE PELLETS 


A new product of considerable interest to 
Physicians has just been issued by The British 
Drug Houses Limited—Multivite Pellets. 


These embody a distinct achievement in the 
field of pharmaceutical manufacture, in that the 
fat soluble Vitamins A and D have been combined 
with the water soluble Vitamins B Complex and 
C in the form of an elegant and palatable pellet. 

The embodiment of this group of Vitamins in 
the form of a small pellet of high concentration 
is a unique achievement of considerable import- 
ance in medicine. 


Multivite Pellets contain: 


VWitemin A 3,000 International Units 
Vitamin ................ 100 


Vitamin B, and B, the equivalent of 2 grammes 
of distiller’s yeast. 


Multivite Pellets provide a ready means of 
overcoming a general deficiency of this group of 
vitamins, a deficiency which, while it may not be 
so serious as to cause a specific disease such as 
rickets or scurvy, is sufficiently widespread to 
undermine physical fitness; usually it manifests 
itself in a proneness to colds, influenza, tonsillitis 
and similar infections; there is also a loss of 
appetite with an accompanying listlessness and a 
general ill-defined feeling of being ‘out of sorts’ 
and ‘below par.’ 


Multivite Pellets are chocolate-coated and are 
palatable; they are packed in a suitable container 
for carrying in the pocket or handbag. —Advt. 


THE SCHOOL-CEILD’S BREAKFAST 


Many a child is scolded for dullness when he should 
be treated for undernourishment. In hundreds of 
homes a “continental” breakfast of a roll and coffee 
is the rule. If, day after day, a child breaks the 
night’s fast of twelve hours on this scant fare, small 
wonder that he is listless, nervous, or stupid at school. 
A happy solution to the problem is Pablum, Mead’s 
Cereal cooked and dried. Six times richer than 
fluid milk in calcium, ten times higher than spinach 
in iron, and abundant in vitamins B and G, Pablum 
furnishes protective factors especially needed by the 
school-child. The ease with which Pablum can be 
prepared enlists the mother’s co-operation in serving 
a nutritious breakfast. This palatable cereal requires 
no further cooking and can be prepared simply by 
adding milk or water of any desired temperature. 
Its nutritional value is attested in studies by Crimm 
et al who found that tuberculous children receiving 
supplements of Pablum showed greater weight-gain, 
greater increase in hemoglobin, and higher serum- 
calcium values than a control group fed farina. 


Mead Johnson and Company of Canada, Ltd., Bell- 
ville, Ont., Canada will supply reprints on request 
of physicians. —Advt. 


QUALITY FLOWERS 


311 DONALD Phone 
STREET 87971 80887 


Victor L. Scott 
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Department of Health and Public Welfare 


NEWS ITEMS 


EAR CONDITIONS FROM THE 
PREVENTIVE STANDPOINT 
Edmund Price Fowler, M.D., New York City. 


The following is the second half of Dr. Fowler’s 
report on “Ear Conditions from the Preventive 
Standpoint.” The first portion of the report appeared 
in last month’s issue of “The Review.” 


TREATMENT 


Preventive treatment varies with age and the time 
element in disease, but it is usually thought of in 
terms of hygiene and prophylaxis. 


HYGIENE AND PROPHYLAXIS 


A healthy auditory and respiratory apparatus needs 
no treatment. Hands off and a little common sense 
as to diet, clothing and environment is all that is 
indicated. Avoid head infections and excessive ex- 
posure to the elements, swimming under water, or 
to sudden air pressure changes. Ninety-nine per 
cent of all ear disease originates in the upper res- 
piratory tract, but unless this is subnormal it is a 
mistake to curtail any of the moderately indulged 
pleasures of youth, because such are a part of normal 
activity. If here and there someone falls by the way- 
side it is just too bad, but surely no reason for set- 
ting up a taboo for all the others. It may seem a 
paradox, but on the average the healthiest are those 
who take a few chances in the enjoyment of work 
and play. 

It is nonsense to instruct patients to blow the nose 
only with both nostrils open. If one nostril is not 
closed, twice the effort is required to free the sec- 
retions, because there is twice the loss of air pressure 
through two nostrils that there is through one. 


Blow the nose with the head held forward, closing 
first one nostril and then the other, and using just 
enough to force it clear. This places the Eustachian 
tubes in a more vertical position and makes it im- 
possible to trap fluid in the middle ear, unless the 
drum membrane is perforated, in which case, and 
with very flabby drums, little or nothing can be 
sucked into the middle ear because of insufficient 
vacuum therein. I demonstrated this experimentally 
twenty-five years ago. The “head forward” position 
eliminates one of the béte noires of many who are in 
fear of blowing infection into the ear. If the nose 
contains fluid, allow this to drain before forcibly 
blowing the nose. 


Snuffing is innocuous unless there be infectious 
material in the nasopharynx, in which case if one 
forcibly sucks air from the tube and deflates the 
middle ear, the middle ear will act like a perforated 
rubber ball squeezed under water. Upon release it 
will suck up any fluid over or in its opening. This 
is the way in which infectious material in the nose 
or from sea, lake, or swimming pool water is drawn 
into the middle ear. 


All noses contact bacteria and diseased noses harbor 
many, so that the infectious material which is most 


likely to be harmful is that in the noses of those who 


do the snuffing. It is more abundant and virulent 
here than in the cold water of lake or sea. Anyone 
with infection of the ears or nose, or other parts of 
the body, is a potential source of infection when bath- 
ing near other people and should therefore be pro- 
hibited from bathing in swimming pools. 


DIET 


Under, over or improper nourishment affects the 
body unfavorably and may lower resistance to ear 
infection as to other infection. Schools in the poorer 


neighborhoods show on the average more otorhino- 
logical conditions than those in better locations, but 
ordinarily diet alone does not play an important part 
in the etiology of ear conditions. Excessive sweets 
and starches, lack of vitamins A, B, D and G, and 
variations of Ph. are believed capable of bringing 
about edema and lowered resistance of the nasal 
membranes. Idiosyncrasy plays an important role, 
not only with foods but with many other contacts, 
and is dependent largely upon immunity, anaphylactic 
and allergic reactions. Allergy is often correlated 
to ear conditions because of superimposed infections 
in the nose spaces. Sensitive babies may be started 
upon their allergic and otologic lives by the inhalation 
of dusting powders containing (as they often do) 
vegetable and mineral irritants. 


Smoking may be indulged in by some with impun- 
ity; others cannot smoke a single cigarette without 
developing violent reactions. Tinnitus and vertigo 
are frequently caused in whole or in part not only 
by ear conditions, but by tobacco, alcohol, and other 
poisons such as caffeine, quinine, arsenic, and lead. 
Intestinal or other toxemias may influence the onset 
and the course of ear disease, as of other diseases, 
but in my opinion are rarely a primary cause of sup- 
purative otitis. Diseased, dead, maloccluded, and even 
absent teeth often play a major role in certain ear 


disturbances. 
EXPOSURE 


Exposure to cold and drafts is a real cause for 
lowered resistance to nose, throat and ear infection. 
There is no preventive treatment of much permanent 
value, except avoiding exposure, especially after 
sweating, building up resistance, and clearing up 
chronic low-grade infections in the nose, throat, teeth, 


and elsewhere. 
CLOTHING 


Improper clothing will accentuate the effects of 
exposure, fatigue, and improper nourishment. One 
of the causes for hypertrophied tonsils and adenoids 
is improper clothing. We are apt to forget that the 
smaller a body the greater the proportional surface 
thereof, so that an adult half clothed is less propor- 
tionately exposed to the elements than the three- 
quarter clothed baby. The barbarous habit of hang- 
ing the poor infant out of the window on winter nights 
seems to have passed. This will diminish the adenoid 
crop. The persistent nudist urge in regard to babies 
is quite all right in the tropics, but in high latitudes 
I defy the average adult to go about with as little on 
as many babies are allowed and especially to sit on 
the floor in dusty and drafty doorways and beneath 
windows, and escape without at least the preliminary 
symptoms of a cold in the head. 


NASAL CLEANSING AND TREATMENT 


Nasal sprays and douches are rarely warranted in 
preventive treatment. They may prove as dangerous 
as diving or submerging the head under water, 
especially when used by the patient as a routine pro- 
cedure. Their antiseptic action is slight, unless they 
are strong enough to be positively harmful. More- 
over, they gravitate to the floor of the nose and usually 
bathe the membranes which are least subnormal, and 
do not reach the sites where infection tends to lodge. 
Their main use is in disease and depends largely upon 
the shock of application, and upon temperatures (hot 
or cold) which contract and massage the erectile 
tissues. They may be beneficial in re-establishing 
vasomotor tone. They do act as a spanking of the 
— and a proper spanking has been known to do 
good. 


Anything which contracts the Schneiderian mem- 
brane crowds the cilia by diminishing the expanse of 
the area, squeezes the tissues and forces the em- 
bedded mucus, serum and pus enmeshed in glands 
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and cilia to the surface where the stagnant film may 
be more readily evacuated. Ephedrin in proper 
strength is valuable for this purpose. Unfortunately 
it is often used to excess and then may act more 
to block drainage than to aid it. Two drops of a 
3 per cent solution properly placed is better than 
10 drops distributed all over the nasal mucosa. 


Plus and negative gentle air pressure changes may 
be produced alternately by the patient, by breathing 
deeply, in and out, through the partially closed nose. 
This maneuver aids sinus evacuation far better than 
either blowing or suction alone. To aid drainage of 
the maxillary sinus, place first one cheek and then the 
other uppermost to bring the ostea alternately into 
dependent positions. Do not use strong suction, 
because strong suction defeats its purpose by swell- 
ing the membranes and closing the sinus openings. 
If any sinus is healthful its cilia will evacuate fluid 
without the aid of gravity. During the exanthemata 
and with head infections babies should be placed 
frequently and alternately upon their sides and bellies 
and have the head raised to facilitate sinus and ear 
drainage. 


There is one comparatively safe position of the 
head for nasal douching or nasal instillations, i.e., 
slightly forward. This position hinders the blowing 
of secretion into the middle ear but cannot prevent 
its being sucked up if it is over the mouth of the 
tube. Therefore, do not violently clear the nose for 
four or five minutes after douching. 


All the sinuses are covered by mucous membrane, 
with cilia currents moving toward the openings into 
the nose. The ostea vary in size but all are small 
and easily occluded by thick secretions or edema. 
Even long holding of the breath will cause congestion 
and tend to close the ostea momentarily. If conges- 
tion continues the swollen portals will take on a ball 
valve action. This is common in allergy where the 
swelling and vacuum not only interfere with cilia 
action, but convert the normally aerobic cavity into 
an anaerobic cavity, with all the implications which 
this entails. 


Menthol sprays give a pleasant feeling of cool con- 
tact with the inspired air, but unfortunately only a 
feeling of freer breathing, because the nose is not 
really opened under their influence. Oily solutions, 
no matter how finely nebulized, may interfere with 
ciliary action, but are useful to protect a hypersensi- 
tive membrane from air-horne irritants, unless these 
be soluble in oil. In my opinion properly made col- 
loidal suspensions are best fitted for use in the nose, 
because they are more easily handled by the cilia than 
any other solutions except normal saline. Colloidal 
silver nasal packs give a sense of relief in nasal block- 
age from turgescence of the turbinates, but should be 
used with discrimination to avoid argyria and destruc- 
tion of cilia. 


Medical and surgical prophylaxis is directed against 
infection in the nose and throat, and therefore also 
against those diseases which are apt to be accompanied 
by tonsillitis or rhinopharyngitis and otitis, such as 
measles, scarlet fever, diphtheria, whooping-cough, 
influenza and pneumonia. 


The mere presence of hypertrophied tonsils, 
adenoids or other pharyngeal lymphoid tissues is no 
excuse for removal unless ear disease threatens. 
After otitis or recurrent tonsillitis, removal is the safe 
procedure. To cure a suppurating ear or any of its 
complications by treatment or operation, and to 
neglect the primary cause of the otitis is to court 
disaster. 


On a large scale when indicated, adenoid removal 
is probably the most important single preventive 
measure, because it removes a potential source of 
trouble, opens up the breathing channels and usually 
builds up resistance far better than vaccines, vitamins, 
or diets, useful supplementary measures though these 
may be. 


TREATMENT DURING EAR CONDITIONS 


Treatment after the onset of ear conditions should 
be curative as to the lesions and preventive as to 
chronicity, complications, and loss of function. Once 
disease attacks the ear the otologist uses two major 
preventive strategems. 


1. Aid to the natural forces for early recovery and 
preservation of function. 2 


2. Removal of causes which tend to continue or 
repeat the episode. 


This is not primarily a treatise on the thera- 
peutic or surgical treatment of disease, and so I can- 
not discuss at length the measures necessary to thwart 
and control infection, but all such are in a real sense 
preventive measures. Early detection, diagnosis and 
differential diagnosis of the extensions and complica- 
tions place the physician in a position to anticipate, 
arrest and defeat the varying phases of the battle 
between bacteria and host. 


The statement that “in acute otitis nothing can be 
done except to incise the drum and wait” is not wholly 
true. Too often things are allowed to drift just 
because no dangerous symptoms supervene. Disas- 
trous results frequently follow apparently mild cases. 
The patient may be “cured” but function remain 
imperfect or be totally destroyed. It may then be 
too late to do anything about it. 


Adequate drainage is usually obtainable by ample 
incision of the drum membrane if it has not been 
established by spontaneous rupture. If not procurable 
by way of the drum opening, mastoidectomy is the 
next step to obtain it. The mastoid operation should 
be used not as a last resort, but as a preventive 
against chronicity, extensions, recurrence and 
complications. 


The necessity for repeated incisions of the drum 
usually indicates an extension of the disease. Sudden 
cessation of middle ear suppurations is a sign that the 
pus may be finding escape by way of the Eustachian 
tube or into the tissues about the ear. Operation to 
establish adequate drainage is the only preventive 
treatment of value in such cases. 


Early steroscopic roentgenograms are most useful 
as diagnostic aids when used in comparison with 
earlier and subsequent pictures, so that the progress 
or resolution of the lesions may be detected. 


COMPLICATIONS OF OTITIS MEDIA 


Otitis media invariably involves more than the 
middle ear proper. The cells in and about the 
zygoma, mastoid, Eustachian tube and the petrous 
pyramid are contiguous to or extensions from the 
middle ear spaces, and the paths through these struc- 
tures by continuity of tissue or by way of the blood 
or lymph channels are the paths leading to mastoiditis, 
labyrinthitis, petrositis, sinus and jugular phlebitis 
and thrombosis, epidural and brain abscess, meningitis 
and facial paralysis. 


The mastoid should not be operated upon merely 
because there is an indication of involvement. In 
every suppurative otitis media there is some involve- 
ment of the mastoid cells. This usually clears up 
coincidentally with the otitis and the nose or sinus 
suppurations which were the primary causes of the 
trouble. If drainage is insufficient it does not clear 
up, and then and then only, should it be opened 
after sufficient time has elapsed to establish a good 
local and general defense reaction. Hasty surgery, 
instead of preventing extensions and complications, 
often causes them by overwhelming the tissues with 
infection before they are prepared to meet it. An 
operation performed at the proper time assures an 
uneventful recovery unless the virulence of the in- 
fection is too much for the stamina of the patient, 
and even in such cases premature operation does not 
avoid complications. The mastoid operation is in- 


dicated primarily for drainage and there is seldom 
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ocassion to perform it if good drainage is otherwise 
established. 


A properly timed and executed mastoidectomy is a 
major measure for prevention of the complications 
most dangerous to function and to life. 


OTHER COMPLICATIONS OF OTITIS MEDIA 


Few people die from petrositis although like mas- 
toiditis it is a common accompaniment and complica- 
tion of suppurative otitis media. Preventive treat- 
ment is the same as for mastoiditis, because the origins 
of these two diseases are usually similar, i.e., suppura- 
tion in the cellular bone about the middle ear and 
Eustachian tube, which latter is always to be thought 
of as a part of the middle ear. Operative procedures 
for petrositis are undertaken primarily to procure 
and maintain drainage from the involved areas. 
Usually a thorough, simple mastoidectomy will suffice 
not only for the mastoid disease but for the petrous 
disease as well. At autopsy we find many petrous 
and mastoid bones showing healed lesions, which 
have required no operation whatsoever. 


In my opinion, petrosotomy should not be accom- 
plished blindly with dental or other burrs, but openly 
along the paths of infection. These tracts being 
usually in the more cellular areas are larger, more 
directional and easier to enter, evacuate and drain 
than the hard, smaller and less directional tracts of 
uninvolved bone. There are instances where, because 
of bloodborne infection or because the original path- 
ways of infection about the middle ear have healed 
and left an abscess pocketed in the tip, when the 
surgeon cannot be guided by the ostetic or osteomye- 
litic tracts. Such instances are rare. There will be 
less operative petrositis or intracranial complications 
of ear disease with proper treatment of the otitis 
media and mastoiditis. 


AFTER TREATMENT 


After the battle is over, the patient like the 
soldier, is loath to continue fighting unless the enemy 
again attacks. The sense of relief is so satisfying 
that for a time it may mask the residual functional 
defects, but as chronicity is established these become 
more and more apparent and less and less can be 
done to correct them. One imagines or hopes that 
there will be no progressive increase in the deafness, 
and that it may be better to let well enough alone. 
This attitude is often fatal. The condition is not 
“well enough” and there will usually be a progressive 
increase in deafness. I have graphs covering from 
five to ten years of hundreds of cases of all types of 
deafness. On the average the hearing shows progres- 
sive loss with time and lack of preventive treatment, 
especialy marked in the chronic and recurrent cases. 
This is a fact, not merely an opinion. If the residual 
deafness is due to any variety of nerve involvement 
the only treatment is removal of the cause. 


All the measures suggested for prophylaxis may be 
used in after treatment but all will be less efficient 
as chronicity, exacerbations or recurrences take place. 
Moreover, it is the exacerbations and recurrences, 
often without compelling symptoms, which produce 
most of the serious intracranial complications of ear 


disease. 
POISONOUS DRUGS 


_ Certain commonly used drugs, especially quinine, 
the salicylates and arsenicals; tobacco, alcohol, and 
caffeine, are capable of precipitating deafness. 
Caution is required to determine whether the drug 
is a causative or merely a coincidental factor in the 
deafness. Diagnosis is often difficult unless made 
early. If made late, stopping the drug serves merely 
to avoid further damage. Animal experimentation 
with these drugs has not as yet given much useful 
therapeutic information, but idiosyncrasy, dosage, 
and the duration of exposure are important causative 
factors. Many seem relatively immune to these 
poisons. 


FACIAL PARALYSIS 


Facial palsy is a common and sometimes unavoid- 
able complication of ear disease and of operative pro- 
cedures upon the ear. With proper training it should 
become less frequent. Early treatment of the otitis 
and careful technique in operations and early nerve 
surgery are the preventive measures of choice. The 
examination and techniques advocated by DUEL, 
especialy early decompression of the nerve by slitting 
its swollen sheath, are the best for prevention of 
permanency. 


If it is impossible to approximate the ends of a 
severed nerve, a graft properly prepared and applied, 
preferably from the external superficial cutaneous 
nerve of the thigh, is used to reestablish continuity. 
The graft furnishes a guide for the regeneration, 
which proceeds from the proximal stump: and grows 
along and within the graft (or the degenerate nerve 
if the latter was left in situ). Unless operation is 
too long delayed permanent facial paralysis may be 
thus prevented. 


HEARING AIDS 


Proper hearing aids are invaluable in avoiding the 
effects of defective hearing in the same sense that 
eyeglasses avoid the defects of defective eyesight. 
They make possible social, educational, and recrea- 
tional contacts otherwise unobtainable, and rescue 
the hard of hearing from a world of isolation, depres- 
sion, resentment and introspective brooding. Careful 
tests will determine the power and frequency charac- 
teristics required for each individual. The present 
mass production of hearing aids is about as logical 
as would be mass production of unfitted eyeglasses. 
The time is approaching when a hearing aid may be 
scientifically fitted to the wearer’s requirements. 


LIP READING 


Lip reading should be acquired, not only by the very 
hard of hearing, but by all who are threatened with 
progressive deafness. Since it includes eye and mind 
training, it is a useful adjunct even to the normally 
hearing ear. Training in speech, speech habits and 
lip reading should be begun in preschool years. It 
cannot be started too early as has been demonstrated 
by the nursery schools for speech and hearing. If 
training is not started very early the physical, mental, 
and social growths and adjustments will show a de- 
creasing increment with age in comparison with the 


normally hearing child. These measures. are 
mandatory from the preventive standpoint. 
PSYCHOLOGY 


No otologist is fit to practice unless he studies 
each case from the psychological standpoint. Often 
this is the only real service he can render. He will 
find the social services of the leagues for the hard 
of hearing of definite value in promoting healthy 
mental reactions in these patients as well as their 
general social and economic adjustment. If there is 
no league in his community he should see to it that 
one is established. The American Society for the 
Hard of Hearing at Washington, or the local leagues, 
may be used for information and service. 


Study not only the psychology of the child but 
of the parents and family toward the child. The hard 
of hearing child may be saved much suffering and led 
into a happy and useful life by patient teachers and 
parents properly trained. 


COMMUNICABLE DISEASES REPORTED 


Urban and Rural - February, 1936. 


Measles: Total 1895—Winnipeg 1044, St. James 185, 
St. Boniface 76, Kildonan East 53, Flin Flon 49, 
St. Vital 49, Transcona 42, La Broquerie 32, 
Boissevain 25, Unorganized 25, Macdonald 24, 
Fort Garry 23, Kildonan West 16, Thompson 13, 
Ritchot 12, Virden 12, Dauphin Town 9, St. Clem- 
ents 9, St. Paul East 9, Whitewater 8, Hanover 7, 
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Springfield 7, Wallace 7, Coldwell 6, Louise 3, 
Morton 3, Brandon 2, Charleswood 2, Grey 2, 
Tuxedo 2, Assiniboia 1, Brooklands 1, Cartier 1, 
Dauphin Rural 1, Kildonan North 1, Lac du Bonnet 
1, Rhineland 1, Rosser 1, Selkirk 1, Siglunes 1, 
Swan River Town 1, St. Francois Xavier 1, White- 
mouth 1, Woodworth 1, Late Reported: St. Boni- 
face 39, Hanover 25, Flin Flon 24, Kildonan West 
8, Transcona 8, Kildonan East 5, St. James 4, Lac 
du Bonnet 3, Dauphin Town 2, Rosser 2, Wallace 
2, Cameron 1, Eriksdale 1, Springfield 1. 


Scarlet Fever: Total 254—-Winnipeg 150, Roblin 
Rural 14, St. Vital 11, Harrison 9, St. Clements 6, 
Unorganized 6, Winnipegosis 6, Kildonan West 5, 
Rosedale 4, St. Boniface 4, Carman 2, Ethelbert 2, 
Flin Flon 2, Grandview Rural 2, Kildonan East 2, 
Louise 2, Manitou 2, Woodlands 2, Charleswood 1, 
Franklin 1, Hanover 1, Napinka 1, Roland 1, Sel- 
kirk 1, Silver Creek 1, Swan River Town 1, St. 
James 1, Transcona 1, Late Reported: St. Clements 
8, Eriksdale 1, Lansdowne 1, Rosser 1, Shoal Lake 
Village 1, St. Boniface 1. 


Mumps: Total 230—Winnipeg 103, Dauphin Town 
29, St. Clements 17, Unorganized 14, Kildonan 
East 8, Cameron 7, St. Boniface 6, Dauphin Rural 
5, Transcona 4, La Broquerie 3, Victoria 3, Roland 
2, St. James 2, St. Vital 2, The Pas 2, Kildonan 
West 1, Roblin Village 1, Rosser 1, St. Andrews 1, 
Woodlands 1, Late Reported: Eriksdale 5, Cameron 
4, Rosser 3, St. Boniface 3, Kildonan East 2, 
Transcona 1. 


German Measles: Total 122—Rosser 39, Whitewater 
21, Brooklands 16, Rockwood 7, Woodlands 7, 
Brandon 6, St. Boniface 6, Kildonan West 4, 
Winnipegosis 4, Stonewall 3, Macdonald 2, Swan 
River Town 2, St. James 2, Swan River Rural 1, 
Woodworth 1, Late Reported: Pipestone 1. 


Chickenpox: Total 94—Winnipeg 49, Flin Flon 14, 
St. Boniface 6, Norfolk North 4, St. Vital 3, 
Woodworth 3, Brooklands 2, Portage Rural 2, St. 
James 2, Brandon 1, Fort Garry 1, Kildonan East 
1, Lac du Bonnet 1, Transcona 1, Tuxedo 1, Late 
Reported: St. Boniface 3. 


Typhoid Fever: Total 75—Winnipeg 11, Unorganized 
10, Woodlands 7, Wallace 3, Flin Flon 2, Fort 
Garry 2, Morris Rural 2, Louise 1, St. James 1, 
Late Reported: Pipestone 29, Unorganized 3, 
Boulton 1, Hamiota Village 1, Kildonan East 1, 
St. Boniface 1. 


Tuberculosis: Total 57—Winnipeg 13, Unorganized 
4, Kildonan West 2, Killarney Town 2, Portage 
City 2, St. Andrews 2, St. Clements 2, The Pas 2, 
Boulton 1, Brandon 1, Brokenhead 1, Coldwell 1, 
Flin Flon 1, Franklin 1, Hanover 1, Hillsburg 1, 
Manitou 1, Morris Rural 1, Mossey River 1, Norfolk 
South 1, Portage Rural 1, Riverside 1, Roland 1, 
Rosedale 1, Stonewall 1, Strathcona 1, Swan River 
Rural 1, St. Boniface 1, St. James 1, St. Laurent 1, 
St. Paul West 1, Transcona 1, Tuxedo 1, Whitemouth 
1, Winchester 1, Woodworth 1. 


Influenza: Total 49—Winnipeg 13, Whitewater 5, 
Unorganized 4, Flin Flon 2, Mossey River 2, Shell- 
mouth 1, St. James 1, Late Reported: Flin Flon 7, 
Pipestone 2, St. Boniface 2, Unorganized 2, Han- 
over 1, Cypress North 1, Pembina 1, Rosedale 1, 
Shellmouth 1, Tache 1, Westbourne 1, Woodworth 1. 


Diphtheria: Total 16—Winnipeg 10, Fort Garry 4, 
Brandon 1, La Broquerie 1. 


Typhoid Fever: Total 11—Siglunes 3, St. Francois 
Xavier 3, Cartier 2, Portage Rural 1, Late Re- 
ported: St. Francois Xavier 2. 


Diphtheria Carriers: Total 7—La Broquerie 6, Rivers 
i. 


Erysipelas: Total 5—Winnipeg 3, Brandon 1, St. 
Boniface 1. 


Cerebrospinal Meningitis: Total 1—Minto 1. 
Puerperal Fever: Total 1—Grandview Town 1. 
Septic Sore Throat: Total 1—Winnipegosis 1. 
—— Disease: Total 101—Gonorrhoea 70, Syphilis 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of January, 1936. 


URBAN—Cancer 48, Pneumonia 27, Influenza 22, 
Tuberculosis 10, Syphilis 3, Lethargic Encephalitis 
2, Measles 2, Scarlet Fever 1, Whooping Cough 1, 
all other causes 182, Stillbirths 15. Total 313. 


RURAL—Influenza 28, Cancer 22, Tuberculosis 20, 
Pneumonia 13, Whooping Cough 2, Congenital 2, 
Diphtheria 1, Erysipelas 1, Syphilis 1, all other 
causes 165, all other causes under one year 1, 
Stillbirths 14. Total 270. 


INDIAN—tTuberculosis 18, Pneumonia 3, Influenza 
1, Whooping Cough 1, all other causes 4, Stillbirths 
1. Total 28. 


RIVERBEND 


SCHOOL FOR GIRLS 
WINNIPEG 


Residential and Day Pupils 
Well-Equipped Buildings—Beautiful Grounds 
Gymnasium and Out-door Sports 
Courses from Kindergarten to 
Grade XII inclusive 


Home Economics 
Special Riverbend Diploma Course. 
For Prospectus—Apply to The Principal 
Miss J. M. Carter, B.A. 


Drewrys 


Estab. 1877 


EXTRA STOUT —a caramelized Malt 
Tonie. 


DRY GINGER ALE — a friendly bev- 
erage and excellent for relieving 
gas pains after an operation. 


CRYSTAL SODA —a highly carbon- 
ated soda water, charged with 
over 414 volumes of C.O.? gas and 
lithiated. Most refreshing — a 
good pick-me-up and improves the 
taste of any other flavor. 


Bear in Mind, Cleanliness of Plant 
and Product. 


ORDER PHONE 57 221 


OFFICE TO RENT 


Dentist will share office with physician. Centrally 
located, between Eaton’s and The Bay, first 
floor, windows facing Portage ave; Rent $20.00 
-$25.00 a month. Phone 28 667. 
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Samples 
Furnished 
on Request 


for—School Children’s Breakfast 


OGILVIE’S 
WHEAT - HEARTS 


Supply the necessary energy-food demanded by 
vigorous young bodies. 


It is an ideal cereal for those hurried school-day 
breakfasts. It is easily digested, palatable and 
nutritious. 


Ogilvie’s Wheat-Hearts are recommended as an 
aid in correcting malnutrition. 


Ogilvie’s Wheat-Hearts are sterilized before pack- 
ing. They are economical too. 


Made in Manitoba by 


The Ogilvie Flour Mills Co. Limited 


WINNIPEG, MAN. 


N atural Tread Shoes — The Shoe That “REASON” Built 


White Kid 
Black Kid 
Brown Kid 


~ Low heels and Brains are found 
closely associated. 


We aim to give a shoe which conforms to 
nature in that it gives freedom of move- 
ment, proper balance to the body (par- 
ticularly to the back) and at the same time 
combines good appearance with comfort. 


The Natural Tread Shoe is the result of 
much observation and research covering 
many years. 


Life Extension Institute Says “Disturbance 
due to weak feet are manifold.” 


medical profession everywhere. 
FOR MEN AND WOMEN 


AFFLECK SHOE STORE 


319 Portage Ave. 


Wear Natural Tread Shoes. Approved by 
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THE FORT GARRY 


Welcomes Members to the Manitoba Medical 
Association Annual Meeting May 14-16 


SPECIAL ROOM RATES 
Single Rooms $2.50 Double Rooms $4.00 


All rooms equipped with shower or tub bath. 
Every convenience and service to make your 
stay pleasant and profitable. 


Attractive Rates for Meals | 


Club Breakfasts 40¢€ 50¢ 65¢ 8O¢ 
Table D’hote Luncheons 75¢€ and 1.00 
Table D’hote Dinners 1.00 and 1.50 

also a la carte. 


HOWARD TILLMAN 
RESIDENT MANAGER 
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Annual Meeting Programme 


The Committee are making every effort to provide a practical programme. Clinical presentations are displacing 
the usual didactic papers. We hope all members will make a special effort to be present for the entire meeting. 


THURSDAY, MAY 14th, 1936. 


8.30- 9.00 a.m.—Registration. 

9.00-10.00 a.m.—Scientific Meeting. Chairman, W. 
S. Peters, M.D. (Man.) 
Skin Clinic, Presentation of Cases, 
A. M. Davidson, M.R.C.P. (Edin.), 
Geo. V. Bedford, M.D. (Man.) 


10.00-10.30 a.m.—Industry as applied to Treatment 
in Mental Hospitals. 
Stewart Schultz, M.R.C.S., Eng., 
L.R.C.P., (Lond.), Brandon. 


10.30-12.00 a.m.—Clinical-Pathological Conference— 
Prof. C. R. Gilmour and Prof. Wm. 
- Boyd. 


1.00- 2.00 p.m.—Lunch. St. Charles Country Club. 


2.00- 5.30 p.m.—Golf Tournament. St. Charles 
Country Club. 


6.30 p.m.—Dinner. Fort Garry Hotel. 


8.00-10.00 p.m.—Scientific Meeting. Fort Garry 
Chairman, D. C. Aikenhead, 
1. Treatment of Knee Joint In- 
juries—Alexander Gibson, F.R.C.S. 
(Eng.). 
2. Common Errors in Medical 
Practice — Chas. Hunter, F.R.C.P. 


(Lond.). 
3. Tuberculosis as a Public Health 
Problem — E Montgomery, 


M.D., Hon. LL.D. 


FRIDAY, MAY 15th, 1936. 


9.00-12.00 a.m.—Surgical Clinics. Under the direc- 
tion of C. W. Burns, F.R.C.S. (C.). 
Friday morning will be devoted en- 
tirely to presentation of surgical 
cases by members of the surgical 
staffs of the teaching hospitals of 
Greater Winnipeg. The first hour 
will be devoted to tumour cases. 


9.00-10.15 a.m.—Tumour Clinic. Chairman, R. W. 
Richardson, M.C., Ch.M. (Man.). 
During this hour tumour cases will 
be presented by M. R. MacCharles, 
F.R.C.S. (Ed.), A. W. S. Hay, F.R.- 
C.S. (Ed.), J. D. McQueen, F.R.C.S. 
(C.) and others. Discussion, Prof. 
J. A. Gunn and Prof. Wm. Boyd. 


10.30-12.00 a.m.—General Surgical Clinic. 

Sect. A—Chairman, G. S. Fahrni, 
F.R.C.S. (C.). 

Sect. B—Chairman, P. H. T. Thor- 
lakson, F.R.C.S. (C.). 

Clinical cases to be presented and 
discussed as to diagnosis, treat- 
ment, etc. Two separate clinical 
sessions, “A” and “B,” will proceed 
simultaneously, so that visitors may 
see and examine and take part in 
the discussion if they desire. Re- 
presentatives of the Surgical Staffs 
of the Winnipeg General, Children’s 
and St. Boniface Hospitals will pre- 


A certified class “A’’ restaurant, 
centrally located in the shopping 
and theatre district, and within 
two blocks of the Medical Arts 
Building. Reservations may be 
booked by phoning 21 085. 


Meet Your Friends and Colleagues at 


BRATHWAITES TEA ROOM 


During the Annual Meeting 


Brathwaites Limited 


Portage Ave. at Vaughan St. 


BREAKFAST 
20¢ and Up 


LUNCHEON 
35¢ to 50¢ 


DINNER 
50¢ and Up 


Opposite the “Bay” 
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